_ MISSOURI DIVISION OF HEALTHY- STANDARD CERTIFICATE OF DEATH B63<0440592
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. PLACE OF DEATH 2. USUAL RESIDENCE (Wharc deceased lived. If institution: Residence before

a. COUNTY ﬁu Yy o. STATE /%,SSaW?i b CONTY f on oo admission)

b. CITY (If outside corporse limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

W () gy pesy e / tov# P e hlond Yo Mo g

¢. FULL NAME OF (If NCIT in haspinal, give location) Inside Limita d. STREET {If cutside, give location) Reside on Farm

INOSS'IFI‘}L?‘I.DONAJ ’&‘ i" ‘d'! ,!:!l: gﬂlzsp fe‘ Yer No O ADD“SS sz 5’X jpﬂ Yos No [J

3. NAME OF DECEASED Firm Middls Last 4. DATE Month Day Year

(ype of print) J;?AQZV ﬂ,gr/.s VVI 750,‘/ D?‘f“" /z 3 /fé‘?

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (lsaf birthday) | IF UNDER | YEAR _IF UNDER 24 HR

_ﬂﬁle wWh/ Z [ Widowsd Divorced [ Tune 20, E‘gé 77 Months | Days | Hours | Min.

10a. USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
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13a. FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Clnples Hewry W lsew |Aovise Tane G lover e /Tve W [sen

15. WAS DECEASED EVER IN U'S. ARMED FORCES? 146, SQCIAL SECURITY NO, 17. INFORMANT Addreas 'a /d‘yd ma

W S 00908 Mystle MW fson £ Byt 2

CAUSE OF DEATH {Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . QMNSET ANy DEATH
IMMEDIATE CAUSE (2) -
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ON THIS STUB AMENDED
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Rev, 4/59

' 43%ol
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which gave rise to
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lying cause last.
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DUE TQ (¢} " P a /'Q"lf

L
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PART II. OTHER SIGNIFICANT CONDITIONS CON m k{+) DEA1H but not related 1o the terminsl PART ). If deceased war fernale was
disaaza condition given in PART | {a) i there a pregnancy in last 90 deys

|0 ves I g N- l 1 Unknown'

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Emer nature of injury in PART | or PART (I of item 18.)
PERFORMED?, w] D 0O

g™ Ne Dedepsed AR siruek by PAsIenGeR

%0c. TIME OF " Houl  Month, Day, Yoar |
INIURY  wwr—

4280 v J2 24631 4RAn A MRINAR CREsSVE iN mcm”d 1o

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e S in I;:lrdabnut I;ome 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, wireet, office bldg., etc. .
NOT WHILE AT wom(ﬁ RRCQ‘“"N’ Hwy /53 Rl Ch {Avd pﬂ/ﬁ:k: o
e,
21, | aranded the deceased from. to. and last saw p o alive on

L)
?g.:h occurred  at. ,l' /g//f 'tha-dqg\_:tned sbove, and to the bast of my knowledge, from the causm stated.

g
22Za. SIGNATURE (Degreg-or title "( 22b. ADDRESS 22c. DATE SIGNED

Wes wlfe, /W0 2-Y-4F

23d. LOCATION (City, tawn, ar county) (State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, TREMATIGN, | 23b. DATE

E' REMO_VAZ[SMH‘Y) , Z' é z 55 ) Jfﬂf/fw

2
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

mss_lg,//,g' ms Kiehland o /2~ G-

(Licensed Embalmer’s Statamant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




LI

o

'STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.
; )

- working under my personal supervision. ™
. 4 - . ’

, Student__ o : I
) Signature of Student Embalmer’

et : R --. .+ " .7 Licensed Embalmer No. y3¢é

P. O. Address
Note: The above MUST BE SIGNED BY -THE 'LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license). . . -
_If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
-+ tf this'body is not embalmed,’ fact ‘should be so statéd above., A
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